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NAME (Last, First, Mi): REG No.

Date of Release on Parole/MSR: Sentence Expiration Date:

Original Offense(s)

Period Covered by This Report  -  FROM: TO:

USMC USN USCG

Total Months in Community Since Date of Last Release: Months in Community Since Last Difficulty: 

Total Amount Owed: - $

FINE $

COMMUNITY SERVICE 

Total Paid To Date: - $

Comments

Total Community Service Hours Assigned: Total Community Service Hours Completed:

Payment Schedule Met?

Yes No

Comments

RECOMMENDATION: CONTINUE SUPERVISION TERMINATE

Evaluation and Reasons For Recommendation:



 NC&PB SUPERVISION REPORT          pg2           (rev Jun2014)

Arrests Since Date of Last Release: (Give date of arrest, offense, and date arrest was reported to the Commission by letter. Give dispositions where possible.)

Present Level of Supervision: High Activity Low Activity

Response to Supervision During This Period: (Briefly note response to supervision covering living situation, nature and stability of current employment, drug or 
alcohol program attendance or problems, or other factors of strong or weak adjustment. Note any problem areas.)

Additional Comments: (Please use this area for any additional comments or as overflow from a stipulation above.)

U.S. Probation Officer: E-mail Address:

Office Number: Date Report Completed: Signature:

Mailing Address:
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